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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [:Z
CBI m

Register, list the CAS No. .........c.iinninne. Q1218151317 1-1612]-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ................. O T S O T S B S I B

Name of chemical substance ......eveiiiiienennn

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManuUfacCluUL@L .....vivveroerreruasnsosoaoosacacensosesucscsocsensatososasasans creees 1
[ ] IMporter .....vieeereennneennnenennnnnes i it iieeeiecssesserbee et eabttasannn 2
Pfocessor ........................................................................ <:)
X/P manufacturer reporting for customer who is a processor ......... tenenmesrenans 4
X/P processor reporting for customer who is a pProcesSsSor ........cieeeeeessccnnsans 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it

1.03
in the above-listed Federal Register Notice?
CBI1 — .
R (-5 T R I [><] Go to question 1.04
[_] _
o U O [ ] Go to question 1.05
1.046 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
IR D=7 1
(]
[ S R R R R <:)
b. Check the appropriate box below: /%%%
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s)
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
—_— \ -
— Trade Name ........ooeeuveens. Mgﬁﬁrs Mapur TDL ,
" Is the trade name product a mixture? Circle the appropriate response.
D=7 2P Py 1
NO teeinvrrneesonesessacssoseeesoseosssnnesnnsssonssosssssssasssasnososanssnnns .....(:)
1.06 Certification -- The person wvho is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

(e Karcchell _@ALW @/&7/ ~7
NAME SIGNATURE DATE SIGNED

ot man. (322 ) 47 - 457‘0

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete -
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"] hereby certify that, to the best of my knovledge and belief, .all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time

period specified in the rule."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

hl

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality ¢laims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPRONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [L)AIEITIEIX]I 1CI0)RIPICIRI A I XY 1 11 _1_1_1_1_
[} Address () /121 _ 1 Al 2l 712121 71 1R ) _ 11 ) 111 1171
Street
WA R IR R N 23 17 N 1 S A N T S S AN T TS S S S A S
City

[’—_Tslgi IZIEIZIZ]ZZL—)—[_I_ 1
Dun & Bradstreet NUMDEr .....eeuvenrenennrenennenn. [C191-1312 15 1-1317 151791
EPA ID NUMDET .« «vrvuenenneneeasesasaeaeiaanananananennns (51513121351 3171517]
Employer ID NUMDBEI ..uvveurenrseneeneenrennneanenns 47/ S S T T I T T I
Primary Standard Industrial Classification (SIC) Code ......ovevvuvann. (312 181<]
Other SIC COE . .uunreunenune et e e e ea e e e e e A’//ﬁ»l....[:]:]:]:]
Other SIC COE «evvnunnetutt e e e e et e reataeenaaeeennnns ’.‘//.’f.....[:]:L__]:]

1.10 Company Headquarters Identification
CBI Name [Wipl@lplBIR] 1 10) )&l 1 A2121p ) 1Ml STy VIl 1 1
[] Address [ 12151 171 €IRIRI ) _IDVRIZIVIEN 111111 11—

Sue |00 Street

[Az_’]_g"]*_dl_ﬁglﬂ]g]_]_]__]_]“]_(]:ﬁ)](_]__l:]:]:l:]:l:l:l:l:
[214) IIIZIEIZE?;;-IZJ 11—
Dun & Bradstreet NUMBETr ...eeuvnevenenenennenennnns (71Z)-1712151-1Z121% 131
Employer ID NUMBEr ..vvevernereeernnnneeennnnnnsns IZV/{P. ..... O I

[::] Mark (X) this box if you attach a continuation sheet.
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1710l _ISIFIEIRIWI0IoIPI Flel WA _1Rlelviol 1 1 ]
Street
D D D 1 ) R N D O A N N D Y O
City
(11 (- )
State Zip

T IFIZ)CITIe I RIFI IR VA DI 111111111
Street
R 73 W K3 128 ) 1 S 1 1 N O N N T S T N 0 I IO
City
[(Z1L] (1ol 1ol 1--1_ 1111
State Zip
Telephone NUMBEL +vvvvvuerreereronnrnnsensocasoons [ -1 1 1 1-1 111
1.13 This reporting year is from ...........ccoveunnenn (7171 [Z)1Z) to [ 12] 18145]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: 4{/?

Name of Seller [ 1 1) 1 1 _ 1 1) 1 ) 11111 133 13 13

)
=4
-4

]
|
|
5
|
|
|
|

|
i
]
]
]
]
]
||
]
]
||
]
i
]
|

Mailing Address

Street
SN A 0 0 D D D O N S DO O Y
City
()0 (-1
State Zip
Employer ID NUMBET . ..uueuuunnmuunnereeonereeeienannnannnnns [::]::]::]::]::]::]::]::
DALE OF SALE v seseeeee e eeasan s aaeaeaeaeeeseaneaaaaaans [::]::] [ 1] [::]::
Mo Day Year
Contact Person [ ] _J_|__1_1_ 1)1 1)) 1T 11 110
Telephone NUMDET ...« nneeennnnnsseeeennnneneenns 0 O T O O 0 T O Y )

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer: /bﬂé

(9]
[0}
[an !
-
i
|
B
|
_
|
Nt
|
_
N
B
|
_
|
_
|
_
7|
7
i
|
_
i
l
_
l
Ll
Il
_
l
_
]
At
]
|

Name of Buyer

(] Mailing Address [ 111 )11 1_J_ 111111710001
Street
A N i N N N D e I
City
(1) (11 1--1 0
State Zip
Employer ID NUMber .....eveveunenannenns ,.: .................. O T I A I
DAate Of PULCHASE +tvvvvevrnnrnensvocoonocunesnenssssnnnsansnss S S T O O I O
Mo. Day Year
Contact Person [ 1) ) 1 _J 1)) ) _1_ 111111111170
Telephone NUMBEr ......cicevevencnecnnncnsoosanons S T D T (G S T B S I O

' [ ] Mark (X) this box if you attach a continuation sheet.

L
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

7

L Classification Quantity (kg/yr)
(]
ManUEACTULEG - oottt e i eemmee e aioas s s e e 44/9
IMPOTEEA « v ettt et /l/#
7
Processed (include quantity repackaged) ........ ... ..ty élﬁﬁflowuLAgu
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year .............. cee /@xﬁ
7
o For on-site use Or ProcessSing .....c..ceeivrrrrnarinrieeronnerenees /V/?
| 7
|
For direct commercial distribution (including export) ...... creanan A/yg
7
In storage at the end of the reporting year ...... Cireseeaeaes ceees /V/%

3

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..... cheseaann ‘e ,AB,&Q?
Processed as a reactant (chemical producer) ........ B I A//%

7
Processed as a formulation component (mixture producer) ....... v /®yéf

—7
Processed as an article component (article producer) .............. ' &E‘{A MLLION

Repackaged (including export) ......... cereseranes e Ceieerenran A/Zg
In storage at the end of the reporting year ...... e i )5 790
7

[] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

. 1.17 Mixture -- If the listed substance on which you are required to report is a mixture ~
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

///4

cBI
[ ] Average %
Composition by Veight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

s . z%

Vi
7

/

Total 100%

prreeen

__] Mark (X) this box if you attach a continuation sheet.

@
.
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SECTION 2 HANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

State the total number of years, including the reporting year, that your facility has
manufactured, imported, or processed the listed substance.

Number of years manufactured ......... ... it yrs.
Number of years imported . ........iiiiiiiriiererttiiiiiittanenn yrs.
Number 0f years ProCesSSed .. ...uevutieiivivnneessnneaasionnsssnns yrs.

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

Year ending .......i.oeiian.. e Ceeieie e Cerieei e SRR
Mo. Year
Quantity manufactured ........... chreeranaons B cee kg
Quantity imported ............... Ceeraree e fee it te e kg
Quantity processed ............ C s s et e e s esesnra s aneene ceos kg

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

Year ending .....ciiiiiiiiiienn, N Cereeeeasaeaa RN I
Mo. Year
Quantity manufactured ............ e T, - kg
Quantity imported ......... ferreaarear s C e rieisera st kg
Quantity processed .....oiiiiiiiitonninneaeeaanes Ceteatartaanaes kg
Year ending ........... e teeeeiaeaeaaenes Ceereeaes et (1 11 1)
Mo. Year
Quantity manufactured ......... Ceeeeita e cessssscenenvene kg
Quantity imported ......... Ceereteereaaea cerevrecsreeneans coos kg
QUANTItY ProcesSSed .eeeeeeserssoreseesesososnsrsesscessasansans kg

Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in R
descending order.

cBI -
[ ] Year ending ....oeutnt e (/o] (817])
Mo. Year
Quantity manufactured ... ... e i et /®74 kg
/
Quantity imported .. ... e e e Aﬁ4¢ kg
7
QUANTILY ProCeSSEAd  tvvtuten ittt tentenneennonansas a5 /Lo~ kg
Year @NdIiNgG .ottt et it it et (/121 [£14]
Mo Year
Quantity manufactured .........iiiiiiiiiiiii ittt /Q¢Q kg
7
Quantity iﬁported ............................................. /byé kg
T
QUANTILY ProcesSSEd  tuvevieeeuenseoecoenesonssesasonsossssssnses 2.0 m/Ljon kg
Year ending .. iiitiit ittt titritesarretrer e eteernserearenens [:Z}EZ] [Z{]Ez]
Mo. Year
Quantity manufactured .........iiiiiiiiiiiiriiriisitaetnsnaans ,tg/; kg
7
QUANtity IMPOLted +uivevnerenerenernoensorereresonsacesesnnanss /Vf% kg
Quantity processed ...ttt ittt et S0 MILLIOV kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
— /.
[_]
CONUINUOUS PILOCESS st oot nennnnnencaocesonosonsossostsssesonnsssssssassanseasas 1
SemicOonNtINUOUS PrOCESS et otroosiersnsosonsnossceasosasasossssseesasnssssssosascss 2
BalCh PrOCESS 1 it iiei it iereneeceaneessosonsassssessnssansnsanssnssonsscsancoansnnons 3

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

T COMTIANUOUS PLOCESS  « e v v e tae e et s e s e ee e e et e s a et s e aeaeeenaenennas 1
SeMIicCONtiNUOUS PLOCESS  t it ittt ittt isa s netassessoatansorossessonnsassenssnsees @
BatCh PrOCEeSS ittt i i ittt i et aarans PN 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this

CBI  question.)

(]
Manufacturing Capacitly ...ttt iiiieencnsroronssassassss SNA kg/yr
/

Processing capacily .. .iuniiitiininn ittt ascarossanionns . 2,57 MLl kgl/yr

N

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase /{///} ' /1//4 ANONE
7 7 7
Amount of decrease /1//,4 A//A Q.89 Mriow
A 4

q:] Mark (X) this box if you attach a continuation sheet.
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For the three largest volume manufacturing or processing process types involving the

2.09
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)
CBI
- Average
[ ] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......iviiiniiiiiniiiieiananaan AAZ; , A{/b
. 4
ProceSSed «.evvveveenrrneeiinenionenenrnnans 250 peivd
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
h Manufactured .......c.iciiiiiiiiiiririieiannns ﬁ/j? ,¢54}
7 7
Processed ...eveereiiiiionanacnacaeanananns 250 /9
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .......evveevnocnrernnenanas “ee A44— /KZQ
7 ;
Processed ......ciiiiiiiiiitttirtereniannaans /va A/j?
/ F
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory .........ceve.. heserasencsevescranvaas

Average monthly inventory .......c.ciiiiiecenancecccssrsnnnsnas

t] Mark (X) this box if you attach a continuation sheet.

e
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Related Product Types —- List any byproducts, coproducts, or impurities present with
. the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from rav material, reaction product,

. etc.).
[__]
/%74; Source of By-
Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

,/7/¢2nlf/

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
. the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
T listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)

a. b. c. d.
7% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types’ Processed On-Site Type of End-Users
L (00 0 WA

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q@ = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS Consumer
Commercial H Other (specify)

—
non

.[:] Mark (X) this box if you attach a continuation sheet.
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o
;
o

Expected Product Types -- Identify all product types which you expect to manufacture,

2.13
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
CBI used captively on-site as a percentage of the value listed under column b., and the
T types of end-users for each product type. (Refer to the instructions for further
[ ] explanation and an example.)
a. b. c. d.
% of Quantity
Manufactured, 7% of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L /00 T- < v
!Use the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Ca;alyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
, agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2yse the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CH = Commercial H = Other (specify)
[ ] Mark (X) this box if you attach a continuation sheet.
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‘ 2.14 Final Product -- Complete the following table for each type of final product
| . CBI manufactured, imported, or processed at your facility that contains the listed
| T substance other than as an impurity.

(1

a. b. c. d.
« Average 7

Composition of

Final Product;s Listed Substance Type of
Product Type' Physical Form in Final Product End-Users
L FY % =

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’yse the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

= Industrial CsS Consumer

I =
CM = Commercial H = Other (specify)

;ll::] Mark (X) this box if you attach a continuation sheet.
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&

R

2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

- i :

[T7)] Truck coveennninninnnennnennn.. e e e e 1
2 3 10 - 3 < 2
Barge, Vessel ... ... e e e e e s 3
0 1 £ L 4
2 1= ¥ o T . . 5
Other (specify) e e et esaies e 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

(] " A//’“

Category of End Use

i. Industrial Products
Chemical Oor MIXLULE .vivrvvvnrvnnirnnerenereenannancons kg/yr
Article .....coihiviinn, et iiseie e Ceeenes kg/yr

ii. Commercial Products

Chemical Or MiXTUXe ...vvevuinvesnonsoessasennsnnannas kg/yr

3 ol o - PN kg/yr

iii. Consumer Products

Chemical or mIXTUre .....viieeeiernnnrrnennrnnnns . kg/yr

Article ..iiiiiiiiiiiaiiiiann, Cesesusssenssseoneeanae kg/yr

iv.  Other

Distribution (excluding eXport) .......c.ieevevenenans kg/yr
45T § o kg/yr
Quantity of substance consumed as reactant ....... ‘e kg/yx
Unknown cUStOMEr USES ..vvvvveernnnnncennns et rereas kg/yr

|

]

Mark (X) this box if you attach a continuation sheet.

oot
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed
substance.

(1
o Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. /¢74;
The listed substance was transferred from a
different company site. z>7e(7/z{./z4/1,£/ﬁﬁ/ 2.673

The listed_ substance was purchased directly from
a manufactlrer or importer. /V/é

The listed substance was purchased from a
distributor or repackager. /ng

The listed substance was purchased from a mixture ‘
producer. /V%%
7

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

2 B O o Creceteserte e 2
Barge, VesSSel ..i.iiuitiiiiiiiitet it teentttaeeraeeetearonnaaononsaeannsecsonnannn 3
L= P 4
0 U 5
Other (specify) i e ettt i ettt ettt eaanan 6

.:] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

3 -4 T I R PP PP 1
BOX S ottt e it e e ettt e 2
Free standing tank cylinders ........... ittt iinttnneuenseennnnenneanaanons 3
A Y O = U o3 ¥ <=3 4
HOPPEL CALS « vt ettt tie e it is e iie it saaaaonasessssnanns . |
TaNK TTUCKS ittt it ittt sisen et isee s anassaasenasassonenns rereenens (:)
Hopper trucks ................ TN e |
DEUMS vt it etiiiinsinnatiaosarosonnnnons e Citteeccaeeane Cereee it 8
Pipeling ...................................... Cheerreren ereresesasersanarees 9
Other (specify) ..o feesieraeaanananen P 14

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .....iiiiiiinnrennsnnns et tereereeaceons A/{% mmHg
Tank rail cars ........ Cereerenaeea, Ceeeteecesensasaetattaoanen A/éé _ mmHg
Tank trucks .....ciiiiiiiinennens. . Cheeeeneeaa 8 mmHg
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the

amount of mixture processed during the reporting year.

(] .
Average
/1//4 % Composition Amount

Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

P

| S

!

) _—
._] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + X precision)
Class I chemical 3.55 aprpion 77/7 —7-0- /

Class II chemical

Polymer

{

.:] Mark (X) this box if you attach a continuvation sheet.

-

E{
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance .in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 % purity % purity ff,? Z purity
Technical grade #2 % purity % purity L)/( % purity
Technical grade #3 % purity ‘ % purity L)ﬁ % purity

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. :

S Cereeeeeeees cereeaes R
Indicate whether the MSDS was developed by your company or by a different source.
YOUr COMPANY «eevvereinencnnronnonsns cheserssseesia st P |

Another source ........... Ceeereaean e G iieiereeasanans ....,....................(}D

Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any .
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response. y

Ve a
D= 1= O 1
o R 2

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

" Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (;? 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

.:] Mark (X) this box if you attach a continuation sheet.

L
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical /Q;A%

State Manufacture Import Process Store Dispose Transport

Dust <1l micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

o

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

1
.[_] Mark (X) this box if you attach a continuation sheet.

B

¥
b 1
k4
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01

a.

Photolysis:
Absorption spectrum coefficient (peak)
Reaction quantum yield, ¢ ...............

Direct photolysis rate constant, kp

Oxidation constants at 25°C:

-----------

For 102 (singlet oxygen), k_
For BO, (peroxy radical), k_, ...........
Five-day biochemical oxygen demand, BOD,

Biotransformation rate constant:

For bacterial transformation in wvater, k, ...

Specify culture ....ovviviviiiiiiian.,
Hydrolysis rate constants:

For base-promoted process, k, ...........
For acid-promoted process, k,

-----------

D I I B NN A R

For neutral process, kN

Chemical reduction rate (specify conditions)

~ _3
e LRYD

Indicate the rate constants for the following transformation processes.

oo SH amemy at 347 nm

p
o SUs  JuFoRmaTiim at nm

1/hr  whew Aﬂ% Yarisode
Prioioeysis RATE 15
0.3% /g ®

.. /bg I FORMAT 16m 1/M hr
.. /i% JNFORMATIEN 1/M hr
AT APPLICARLE D™ TO mg/1
RERCT 10w WITH Wtk
/V@ OXreén) ComsSLmes) 1/hr
. &
.. N e iEIED AT TEDT )
. /%6 [V FERM4T)gw 1/M hr
eo N N FoRmATION 1/M hr
. /\/f) [ FOOR wr AT 14 1/hr

Mor (xfecTED

Other (such as spontaneous degradation) .
()

HrOPDL T  LOonDITINS

=
o by ReA Fopmariey UNDER

. [ ] HMark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Half-life (specify units)

Media
Groundvater << /BA}’ [ WSATIR SO UTICH (9)
Atmosphere T (2\
Surface water << /,5\/,1}’ N WATER SOLLTION (‘/)
Soil { jpey (4)

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

. Half-life
CAS No. Name (specify units) Media
. 25 . ; . . »
/ ‘./0/ Jeuny /ey v poes > /IR in _lgrr 5o (%)
25 -80-7 077 ~ /oLLeng 0//‘/1’.’//0&'___, < /D4y ]7 in R ocoec4l 4JnSH-
823-90-5 R, & - Toriens [ipm e < Jpay ) AN _agrr TResTménT
— ! / / - PLAW
520£-52°0 Urea, NN s [3~is0cmuatn-1 -mf?m/’/rﬁvl)n (5Y¢)
L&VKM@L\//\J /%’LF ~LFE
5.03 Specify the octanol-water partition coefficient, K__ ... A@?aﬁ‘%w?# Vo PYN04 at 25°C
Method of calculation or determimation ............cv... GCTAND, fAnig WATER
5.04 Specify the soil-water partition coefficient, Ky evennnn A¥m75'tv/2# ar il at 25°C
SOil type «vvieiiiiiiiinencer e neaans et
5.05 Specify the organic carbon-vater partition A
coefficient, K _ veveenenenninenininriiiiiiiniinenn... Ferers Wity wWayeR at 25°C
5.06 Specify the Henry’s Law Constant, H ................... k%wcz& Wil WATER atm-m’ /mole

[ ] Mark (X) this box if you attach a continuation sheet.
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List the bioconcentration factor (BCF) of the listed substance, the species for which

. >-07 it was determined, and the type of test used in deriving the BCF.
Bioconcentration Factor Species Test’
Novr_perrcrer Moiva _macRocory Srravs NWor permir (4)
Nowe_perecren CrPRInGS _Capp0 Vor LEFInED C"/)

'Use the following codes to designate the type of test:

F = Flowthrough
S = Static
(1 ) Ferncips anp Ancnap, £05. Orcansc &3 ecneonng St 4. Ops, Voo 20, Fe 202,

= Py /R oy
7 , N o~ (",
(z2) K A becper, V. Bastiaa s0p T Kierw , Tt Regcriens oF TOLLEMEDIISCCIARATE,
TOLVERE DIA e L EE HINE
DIAAUCE AN JIETHILENED AN 1 j g CvpER. SimlesTip A VRASEHERIC

Com0(TIINS ¥ , -
o N pronecten Ao Proogor, A Ceeoysmer, 25 (1938) 195-205

3 N Caspens B o o s,
( ) oo B, O remauR Gx, R Ksnoe 4 ton W sery Ecoroxsciry oF TDL , LT,

T b4 o Mp P2
D4 gn 4, Keeorr 2o 76 et gripg. Tsockangrs Zmrrrwg Frces
- ‘ l
0

D

193¢ 2
/26 Sonp v D5, //L/’é?ff Far or TOT A0 (DT joe S , Sose 4 o/x/vr‘?

Focyeretmeves Worlo Cougpess 1987, FRoC ey, i 2F THE SIT / Fsk,

(L/} F K Be ROCHRCEEN AnD B A Geievesn
. A5 €300, €NL//’ON’MKMAL /’%ng?-_g CF /ST p 2 TES v
WATER 20 Sore ' / /
i, Caedisn ;%crmmJ > / :f’d‘.’) /=17

) /A

S . /4 4 /
(J // AC /./ / /Cfﬁ‘/’f‘ﬁ-fmmq_-wb,u oK /OL’ébbJD//.SQC}’ﬂﬂfﬁr& S AT S P
//?u:z, (Hr:/w. 27 (//./?J 5;4—55'5, g

(( .-) /\/' 4’ mFBéZ'L : J Z/ E/‘P w"( 4y N/) L\/ Ci /é(: U(fli' pf [\ 5 0/ Vs F a N i) 727{ §7 ) Jr,’?.[d

L e _
/(’@/E - /4“ /o FRRN G TS SUAMITIAD /A 5’67/4’.« O OBTA D RO /M«?B,ﬁ‘ Cze/"

.:] Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales value of

the listed substance sold or transferred in bulk during the reporting year. .
Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)

Retail sales

Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers

Mixture producers

Article pgoducers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
in your current operation, and vhich results in a final product with comparable

performance in its end uses.

Substitute Cost (S/kg)
/
-4 = ) openty merhant - DisockansTe f 2. 20

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI1

[ ] Process type ........ g/,}/(/,(ﬁﬁ!/;ﬂg /g,ﬂm Mm,,o/,u& L//y( v
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7.2
TANKER
UNLOADING
(TDI)

7A ATM

MOLD
RELEASE
SPRAYING

1
7N
CLEANOUT
MATERIALS

CAIR SECTION 7

7.3
7C BULK STORAGE
>{ TANKS (3)
(TDI)
7E ATM 7D TDI
t
7.5
7B 7G
>{ POURING
PREPARED
MOLDS
|
. t
70
CLEANOUT!
MATERIALS
17F ADDITIVES
7.4
COMPOUND
ROOM

PROCESS FLOW DIAGRAM - LINE 2
WOODBRIDGE CORPORATION - CARTEX DIVISION
ADDISON, ILLINOIS

»

7H ATM 7J ATM
1 t
7.6 7.7
CURING 71 PAD
OVENS ———————>1 REMOVAL
L7K
7.8
FOAM
7L < CRUSHING
ATM (3)
LM

TO TRIMMING,

REWORK, INSPECTION,

AND PACKAGING




7.10 7.11
TANKER 7R BULK STORAGE
UNLOADING >{ TANKS (3)
(TDI) (TDI)
£
7P ATM 70 ATM 7S TDI 7W ATM 7Y ATM
t t 1 t
.9 7.13 .14 7.15
MOLD 7Q 7V CURING 7X BUDDLIE
RELEASE >{ POURING —————>4 OVENS >{ BOOTH
SPRAYING PREPARED
MOLDS
] 1
, t 1
l 7cc’ l7DD
i CLEANOUT! CATALYST
7BB MATERIALS 172
CLEANOUT 17T ADDITIVES
MATERIALS '
7.12 7.8
COMPOUND PAD
ROOM REMOVAL
L 7AA

CAIR SECTION 7

PROCESS FLOW DIAGRAM - LINE 1
WOODBRIDGE CORPORATION - CARTEX DIVISION
ADDISON, ILLINOIS

TO TRIMMING,
REWORK, INSPECTION,
AND PACKAGING



7.03 In accordance with the instructions, provide a process block flow diagram showing all

. process emission streams and emission points that contain the listed substance and -
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

T

_ »
| [_ ] Process type ........ Dur i RETHAnE 54/)” W QLA é//‘/é' _/ (% AlSo LivE R
‘ Quesrion 7.0)

q)__f‘] Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your

7.04
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.
cBI
[ ] Process type ........ )g;%nq /6%7&017%2@’ Zﬁpw{' ;2
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm_ Hg) Composition
2/ Seray [pork /fmﬁ/énf AmBErT /Vé
Ve ) '
_L (—»OMﬂQ/FSSGD /\4 R IMBIEVT / 2 ?/_0 Gt LUM (4 M
_#3 A4S Moo AT S74BL
79 - Brerowe Aasient AmBliEnT Srees
7.9 Moty rFregini //m,fj/gfvr Jmgiary /f/éf
2.4 n /2/ Amprenr .
' /
‘.7 /DF MRLS) // MBIEM g jear /Ué
7.8 Cousns Aoipunt W ‘,L_/" 4

h Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
. than one process type, photocopy this question and complete it separately for each

process type.

-

cBI
[ ] Process type ........ %&ruﬁfﬁ//{ﬂé' /:(;Am /KOOOC}'/&W Z/ﬂ/é' /
Unit . Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

7.9 SPRAT Boars _ﬁfﬁm ongenr _ﬁ/bL

2.0 Comeressen A Am@ienr /290 24

7.1 T s Armpint 4@51@{ Sreet

212 . /wau D/vG Amglerr A mpirt SrEEL

7./3 Alpp Frevime Aot AmBrenr .

7.9 Qvex /2/ Ampier 7.
/s
.

705 B low  ARE4 ﬁ'ﬂﬁ/gfvr ﬁ mMBIEnT

214 Demorp /71/}75’/5//;; Amprery

.:] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a

. process block flow diagram is provided for more than one process type, photocopy this
_ question and complete it separately for each process type. -
cBI
[::] Process type ........ /ng[qZ£7ﬁﬁng’ /g;yn /éégpu(T/wv Zfﬁmf‘ 52
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
74 Mon Krremse Exnsuss Gy /70 _mprion
75 Mz /t{/at | /g//;
2( Tark Lospive Lk oL 2.Y6m1 0100
20 . Movour  Feen OL /17 i
7€ Sourivg Expausr &0 Y0 miLLion
2F ,4/70/ Tive FEED Jocrase 1 oL 4,9 miesjon
16 foam  Faps SO 8.5 e pon
IH Cherv  Extavsr ) Ed mszeion

'yse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid :

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% wvater, 10% toluene)

‘B Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

/) 7 ' )
/L%i’w&mmw’ /.’:./;m /f@&/)(‘/crzw L//uc' 2 (69/“ 7 D)

1

Process type ........

Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
+
2T i s SO 65 e tpon
2J Demorp  Expansi GO 77 mitrjow
7K /%ﬁm %fbﬁ SO £,.5 m/LL)on
~ - )
L - Db CRUSHSR. ExpiausT G 130 muzjon
m /g/fm /26625 SO 615 muLiod
70 Cregmovr_ Moreracs QoL 29/0

'Use the following codes to designate the physical state for each process stream:

Gas (condensible at ambient temperature and pressure)

GC=

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid i

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

1
' .% Mark (X) this box if you attach a continuation sheet.
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question and complete it separately for each process type.

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

Process type ........ /‘gi)'vké“ THAAE 5Am PM/J//C 710 Z/NE J
Process
Stream
Code Description Physical State! _Flow (kg/yr)
2P Moy fz—"uﬁf ExpgusT GU S5 mpeeson
7Q Mosps f\j/ﬁ‘ A///A
7R TN Freppe  Line QoL 246 mpLpw
25 = Mpwopr_Feew Live oL 0, 7/ myeesoo
2T 4{]00/7’/#’ Yo 1 Feeo QL L2 myeison
7J /gwe/rué Exunaust G /5 mLtipn
Vv [240n_Fips SO .8 myetson
W Chens Expavsr & /20 mrition

lUse the following codes to designate the physical state for each process stream:
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
. question and complete it separately for each process type.

CBI
[:] Process type ........ @L}”(/fé’ﬂ{@%y fl;/am ﬁ/&opy(,r/(/,o é//‘l/é‘ j /@47 ‘/)/\
Process
Stream
ID Process Stream Stream
Code Description Physical State' Flow (kg/yr)
7X Jopm Pips S0 28 mNtlow
77/ /? UOOLIE /?c’m,r/f (9(/7’/%7 Gl 49 m1t)n
z € /Zﬂm /%75 >0 26 rasttion
2 Al i 7%%1 /D&m S0 R b onjitlon
7 BB uf’/i/' Boair (Zeanpur %‘%ﬂ/ﬁﬁ OL/ 40 3350
7{C Ouﬁjnxé 44/&% Craaour Vlpwrins oL /50 1/27
70D _ CATRUAT QL B.12 miLLivw

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% wvater, 10X toluene)

.:] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy-
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ géf URETHENE /gf/‘ﬂ /%006’6770/1/ Z/M,C (72
a. b. c. d. e.
Process Concen- ; Other Estimated
Stream . trations ' Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

74 Ak 299 Nt Z50 pom
EXw)

75 M oeps /%/A /\{/A /g/4

ZC Tocveve Lisocrmanw 9724 A /‘,/A

7.06 continuved below
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. 7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

[ ] Process type ........ Aglffﬂf THANE /%%‘oq fé%?/lﬂi//ﬂ / bf/*f' c”- Cianfi})
a. b. c. d. e.
Process Concen- , Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

7D Drvens Disocsmsre 9712

Y a /U/ //7

7E Aie M99 9,

7%£0EMFZQZ%%MM#ﬂT 624%9/#3ah7u/

Diemgroamme  _0.08 7 ZuaL%

(& Xw)

) s
/7 7

7F Appmvs bie 1 /%;4;

. 7.06 continued below

I [;23 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the

CBI "instructions for further explanation and an example.)
[ ] Process type ........ /24)’//;86 THANME /%ml &MUU /i é/ﬂ/G 2 ( Sorvy ’ﬂ)
a. b. c. d. e.
Process Concen- _ Other Estimated
Stream trations™’ Expected Concentrations
ID Code Known Compounds1 (%X or ppm) Compounds (% or ppm)
76 /ga Fupithent [osm 140 2% /'7/4 /4
2l Air 99,99} Tovusw Dysoctvmr_ 0,006 gomi
Diernavorsmmy .2 £om i/

(EX W)

A IQ’LYURFT/MW foam /1D /17/4 /g/f

7.06 continued below

%] Mark (X) this box if you attach a continuation sheet.

£
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. 7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ %L}/Lﬁb7ﬂ/1~t’ //Z):W; ;eepga/cr/g/,u L/Ng" .;2 \/(0/\/7 ’0)
a. b. c. d. e.
Process Concen- | Other Estimated
Stream . trations’ ' Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (% or ppm)
PN Air 2771 Zlevenr Dissctwor Q.07 gprmw
Doertppramme L 3plmm

G0

K | é@af URETHE fom /40 ). /7/% /;/7

7L A IR A, 7',7 Y 7‘21/5% ﬂ/f(]ﬂvm‘ O/W?’y 27m b
ﬁ/[—’fﬁﬁfvaém/w 0./ yern

&YX\

7.06 continued below

.[ZJ Mark (X) this box if you attach a continuation sheet.

)
¢
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[:] Process type ........ /gl—)"'/ffbwmc’ ;0;’” /%00057“/0/‘-" é/’L{_ ; /(0”/715)
a. b. C. d. e.
Process Concen- . Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

im buecrrans farm /12 ) /’f%l /{{/4

Fid

70 70T UK UK 92,4

7.06 continued below

.[E Mark (X) this box if you attach a continuation sheet.

E:
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

)
[ ] Process type ........ OLy URETHAE /gfm %chmw é/,wc f
a. b. c. d. e.
Process Concen- R Other Estimated
Stream . trations™ '~ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

2 Ar 29.97). M [300_ppr
)

70 Mg 4;/% afr- /L///j

R Tnvew Dy 927700 ___Aboss )

7.06 continued below

|
:‘5(] Mark (X) this box if you attach a continvation sheet.

r- 47

¥

r




7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
—_ )
=) process tpe oreo. Do T Poosirits Lone 1 (cour'n)
a. b. c. d. e
Process Concen- 5 s Other Estimated
Stream . trations ' Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
—c N . ) _
75 7;/4/5%1«’ 0)/ sockpte 777/ %&t/ /;//4

2T e I, 4f/4 ////4 /t/%’

a9, A | 39,997 e Dsprwe 0,27 bin
(EXw)

7.06 continued below

./Y] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the ;

CBI  instructions for further explanation and an example.)
- A Forer Foraserios Love ] (7o)
OLY LRETHENE [ D9m  JRIOUCTIIN EANE (loT 2
e

[__] Process type ........
a. b. c. d.
Process Concen- | Other Estimated
Stream . trations” '’ Expected Concentrations
ID Code Known Compounds” (% or ppm) Compounds (% or ppm)
—_ = . ~ LOmpounes
— -
7V by URETHAME [Ddm /0D /- oo /7/4

W Ar P99t T Lysocimns: //\E,ﬂ/’jw
(£ 1w)

N

7X /&'ymew* foan JLO b N /‘;/f‘

7.06 continued below

‘[/‘Q:] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

[ ] Process type ........ gcm)en///m; Jox /%wf/cm?w’ é/{ 7 /6-74/7’/))
a. b. C. d. e
Process Concen- Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
C a7 a —1 ¥
s /Z//C &/W 7 /{ Lot yenE ﬁ//ﬁ()’d%‘f[ a, [{9 /pﬂév

()W)

72 Do fom /03] s A

24t Prrtioe o mr e vl

7.06 continuved below

.K] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the :
CBI instructions for further explanation and an example.)
)
Do v gersgm L [roovcrions Lone 7 (Corb)
c. d. e.

[T ] Process type ........

a. b.
Process Concen- | Other Estimated
Stream ' \ trations”™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

28R Wax 7 2 oA S

2C " Tnvew isoctige _F04 7S QOX

7 2))) S'T/T/Mog_sl Ccronte . X 7 iDOLYQ L 33 3 %

7.06 continued below

t] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

. 'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

(Refer to the instructions for further explanation and an example.

column b.
Refer to the glossary for the definition of additive package.)
Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1 F oLY0L A s ()
O (ETHAMD LMy inE /S e (@YU)
Caracrst 0.5 7% Le)w)
¥ I TR 2,37% (£)(w)
. SUgcactanr 2. k()
M 2 /DGLYOL A0-70 4 é)(“‘/j
I/ AaTER 3354 (e lw)
DUREATAT )5 2% ()
4 Amine Comrs 0.2-03% (£ 1)
N i.) 4.2 o (£ Xw)
Foeae 0-477 (€))
. Fiame /()E'T/t‘f(Dr}NT 349,20 /EYU)

Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

*Use the followving codes to designate how the concentration was measured:
V = Volume

¥V = Veight

.[:] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

. 8.01 In accordance with the instructions, provide a residual treatment block flow diagram
wvhich describes the treatment process used for residuals identified in question 7.01.

cBI

[ ] Process type .........

.Ii] Mark (X) this box if you attach a continuvation sheet.
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COLLECTION
70 ——>1 AND
PACKAGING

CAIR SECTION 8
RESIDUAL BLOCK FLOW DIAGRAM - LINE 2
WOODBRIDGE CORPORATION - CARTEX DIVISION

ADDISON, ILLINOIS

TO OFFSITE RECLAIMER
>8A OR DISCHARGE FACILITY



7BB

7CC

CAIR SECTION 8

COLLECTION
AND
PACKAGING

> 8B TO OFFSITE
RECLAIMER OR
> 8C DISPOSAL FACILITY

RESIDUAL BLOCK FLOW DIAGRAM - LINE 1

WOODBRIDGE CORPORATION -
ADDISON, ILLINOIS

CARTEX DIVISION



PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... BLVU/EFTM«/E %/;jm rpﬂppugrwﬁj C/N(;"’ 92
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
D Hazardogs of , Known , tion§ g’/,sor Expected trations
Code Vaste Residual Compounds ppm) ‘7' Compounds (% or ppm)

5/} R 4 2 e ﬂ//.jﬂ(bﬂﬂﬂﬁ" V7Y VK /V/f
(eXw)

»

8.05 continued below

.El Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

. 8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... /g/,)’eﬂf’ﬂ/ﬁ/%' /!f/)em /20,9!/(77(1/“ é/mf j
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
1D Hazardomljs of , Known , tion:qs g?.’sor Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (% or ppm)
- i , AN
AR /'V/»? / o~ ggeoovs) SO Wax 70 440 2
(€ Yw) LuART manrtss O /0 /s
AHC R Ot T Diocrmman: /00 2 )J//f

20

8.05 continued below

r] Mark (X) this box if you attach a continuation sheet.

54




8.05 (continued)

'Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

= Acutely hazardous

I I | |

It

TS mXO -

‘Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

1

t] Mark (X) this box if you attach a continuation sheet.
3

{
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8.05 (continued)

. *For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of | Concentrations
Package Number Additive Package (%X or ppm)

1 / ";/A’

q . . . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

1
non

! 8.05 continued below

‘E] Mark (X) this box if you attach a continuation sheet.
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[EE——

e

8.05

(continued)

Use the following codes to designate how the concentration was measured:

v Volume
¥V = WEIght

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code , Method (+ ug/l)

wh

K d

1
2
3
4
S
-

.:] Mark (X) this box if you attach a continuvation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
. diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

[} Process type ......... /%%}Z¢Z£7W5M¢f /%;;ww /%%ZOUCTYﬂh/ éﬁv“ﬁﬁ 02
a. b. c. d. e. £. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
iD Description Method Quantities of Residual (%) Management Management
Code Code’ Code’ (kg/yr) On-Site Off-Site (per kg) Methods

Y k36 gSR |3 Ok /o) Q9% Ao

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

.’S]\ Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
. process type, photocopy this question and complete it separately for each process .
type. (Refer to the instructions for further explanation and an example.)

CBI
/ / ]
[::] Process type ......... 4;LYUKFTH@~{ 1%;4n« ﬁzacbzrmAJ é/ﬁvf‘<?
a. b. c. d. e. f. g.
Costs for
Stream Waste Management  Residual Management 0ff-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
A5 B77 20 3350 o7 _Jont SIK N
%
SC  _B70 2. /7 OL_ ). 207 _fbw
SR /90 AL _Joel ~30.22 _ Now
. /2/0/75" . 7;/6-’ AEEA TIVE 516N FGR QLFSLTE g Bet bnd

COSTS jvpif8TES THar _THE QFFSITE  reycl/~6

L4Cis 11X PLRCHEYK QFF-SPEC STRIZL  FROM

é?/? IEX

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

.[:] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

your process block or residual treatment block flow diagram(s).

-~

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Honitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

--------------------------------------------------------------------------

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).
/Q?Z%

- Types of
Air Pollution Emissions Data
Incinerator Control Device® Available
1 W/ /%
2 /5/4 A//A
S &l P

Indicate if Office of Solid Vaste survey has been submitted in lieu of response

by circling the appropriate response.

--------------------------------------------------------------------------

'yse the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

ta3
n i n

Mark (X) this box if you attach a continuvation sheet.

77



. PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE
9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
CBI records for that data element are maintained. (Refer to the instructions for further
T explanation and an example.)

- Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire X X 1980 ~
Age at hire X >< /980 7

Work history of individual
before employment at your

facility /980
Sex ) [78Q
Race }680
Job titles

Start date for each job

. title

End date for each job title

1780
1780

>
7
;7
1580 =2
Z
j?

Work area industrial hygiene
monitoring data

) 783 S0
/943 30

Personal employee monitoring

XXX IX XX X X XX X |XKIX

‘§><><><><>(><>< > e > X IX Ix

data

Employee medical history /9/37 JVOEFIITELY
Employee smoking history /937 JNOEFIVITEL”
Accident history /774 NDEFWIT
Retirement date )9.4¢ 2

. Termination date /789 7

) Vital status of retirees ) 250 P

iA Cause of death data /Uyg /004f /2%?

/

[ ] Mark (X) this box if you attach a continuation sheet.

88




9.02 1In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI
(]
a. b. C. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Vorker-Hours
Manufacture of the Enclosed /l//f /1//9’- /V/ﬂ
listed substance 7 7 7
Controlled Release /V/4 /t//i /l//4
/ I4 7
Open /I//‘/f- /?;/4" /I{/f
On-site use as Enclosed 2, ‘/g )L SO 74 20725
reactant
Controlled Release 2,96 muiipn / 20
Open /V/f /V//f /-’//4
& / 7 7
On-site use as Enclosed /’,//4 /V// /V/d
nonreactant 4 4 7
Controlled Release A/ﬁ- A//f A//{
7 [ 7
Open A//ﬂ rf//f /V/¢
/ 7
, On-site preparation Enclosed /'/// A/A‘ A//4
. of products 7 7 /
Controlled Release ///4 /'//; /]//ﬁ'
! I4 /
Open s M ///4

7 ’

]
.:] Mark (X) this box if you attach a continuation sheet.

b= 89
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.9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact wvith or be exposed to the .

listed substance.

Descriptive Job Title

Labor Category

A 4//}/”7‘5/\//54/5 £ /%[(/f‘ﬂ/v/(}
B ConrbporpiR

C Jecir icibrs

D fouk SoreRvisor

E Urie17ies

P Cuemcat  Hanmdler

G

H

I

[:] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
. indicate associated work areas.

cBI

[ ] Process type .......

>

.

IX] Mark (X) this box if you attach a continuation sheet.
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7.2 V 7.3| IV
TANKER 7¢C BULK STORAGE
UNLOADING >{ TANKS (3)
(TDI) (TDI)
7A ATM 7E ATM ¢7D TDI
t 1
7.1 7.5
MOLD 7B 7G
RELEASE >{ POURING
SPRAYING PREPARED
MOLDS I
T VI
‘ | 1
70
! CLEANOUT!
7N MATERIALS
CLEANOUT 17F ADDITIVES
MATERIALS L
7.4
COMPOUND
ROOM
III

CAIR SECTION 9

73 ATM

7H ATM

PROCESS FLOW DIAGRAM - LINE 2
WOODBRIDGE CORPORATION -
ADDISON, ILLINOIS

CARTEX DIVISION

PAD
REMOVAL

CURING 71
OVENS

v
1

II

+7TK

7.8
FOAM
CRUSHING

(3)

7L <
ATM

+7M
TO TRIMMING,
REWORK, INSPECTION,
AND PACKAGING



7.10| V 7.11{ IV
TANKER 7R BULK STORAGE
UNLOADING > TANKS (3)
(TDI) (TDI)
7P ATM 70 ATM 7S TDI
t 1
7.9 7.13
MOLD 7Q YA
RELEASE >H  POURING
SPRAYING PREPARED
MOLDS I
' T T VI
‘ 1 t
7CC 7DD
Il CLEANOUT! CATALYST
7BB MATERIALS
CLEANOUT t7T ADDITIVES
MATERIALS L
7.12
COMPOUND
ROOM
III
CAIR SECTION 9
PROCESS FLOW DIAGRAM - LINE 1
WOODBRIDGE CORPORATION - CARTEX DIVISION

ADDISON, ILLINOIS

7W ATM 7Y ATM
1 T
7.14 7.15
CURING 77X BUDDLIE
OVENS >4 BOOTH
VII
172
7.8
PAD
REMOVAL
II
{7AA
TO TRIMMING,

REWORK, INSPECTION,
AND PACKAGING



Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... 54—7{/&(; DLERETHA /Z;'ﬂ/n o prve
Vork Area ID Description of Work Areas and Worker Activities
1 WMisnean (Bue cisip posm swre 70005 )
2 _Dfmoao /fw/} (SR/P Fo#m_SISHIONS FRIM o ps )
3 Compounn _Koom (/W IXire L5l ComPoverss)
4 Buwe Smresr (TOT Bury Sweser)
5 Dok prtorors / TOL vnioapive ioro 4R 20 ”“f)
6 C/}LJB:?MTIM JT/NIDN ( CHCse maes & QuTPoT gep ’TD)/%/AI ﬂ4r/a)
7 .Bmpup’ lgna?if (’P(-M.?ué' UenTifoce  \wasne rogm s C?ﬂ’DV/VIoLDJ)
8
9
10

Mark (X) this box if you attach a continuation sheet.
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[ ] Process type .......

Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially

. come in contact with or be exposed to the listed substance. Photocopy this question,
CBI and complete it separately for each process type and work area.

E&?r//%/f @a L URETHANG /gﬁm /W’ﬂo//v&

WOLK AF@a v ittt it i e ittt i e e e /

Mode Physical Average Number of

Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed . Exposurg Year

Category Exposed skin contact) Substance Per Day Exposed

A.C 3 Sk Conrger L /7 250

) 5 Tnsniszion 2% £ 250

£ 2 Ivuigrn GU c 250

the point of exposure:

A = 15 minutes or less D
B = Greater than 15 minutes, but not
exceeding 1 hour E
L C = Greater than one hour, but not
exceeding 2 hours F

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

SO = Solid

Use the following codes to designate average

1}

'Use the following codes to designate the physical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10X toluene)

o non

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than B hours

_‘-ZT Mark (X) this box if you attach a continuation

sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially
. come in contact with or be exposed to the listed substance. Photocopy this question-

CBI and complete it separately for each process type and work area.

[ ] Process type ....... 7{ EX) B /%chﬁ&‘T/Mw /T';»e;m mewo
19 003 - 3 o =7 T S S ;2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
E [1 Tnnprarion GY £ 25

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient - 0L = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
] B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
- C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

ﬁ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question -

Process type

.......

and complete it separately for each process type and work area.

FLFX/BZé’ %L)“o/%’?/f/gv'/é' Form Moeprve

Vork area

....................................

3

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
B f LoHaLeTipn 1% £ 250

the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

SO0 = Solid

*Use the following codes to designate average

A = 15 minutes or less D =
. B = Greater than 15 minutes, but not
: exceeding 1 hour E =
- C = Greater than one hour, but not
exceeding 2 hours F =

lyse the following codes to designate the physical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10X toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

(X) this box if you attach a continuation

sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question -
CBI  and complete it separately for each process type and work area.

[_] Process type ....... FL-EX/RH.’ %UMW/?/V&’ Frsn %L/}/mér
1 £ =S =1 W Z%/
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
rF / Tvpars oy GU 3 /52

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient - 0OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
.- B = Greater than 15 minutes, but not exceeding 4 hours
§i exceeding 1 hour E = Greater than 4 hours, but not
-~ C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

t
5!5] Mark (X) this box if you attach a continuation sheet.

o
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9.06 Complete the following table for each work area identified in question 9.05, and for

. each labor category at your facility that encompasses workers who may potentially .
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... EFX/&LG/ /QLJ’UKE??‘M/"E' /[g)ﬁm MOLD/N'G
[ 103 o S 8 o -z- U @;f
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
F / S s g o GU 2 /50

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient " OL = Organic liquid
< temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10X toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
! B = Greater than 15 minutes, but not exceeding 4 hours
; exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

' IE{] Mark (X) this box if you attach a continuation sheet.

93




9.06 Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question”

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... }L—(g)(//fyéé’ /&’L)’UR&"W/‘M@’ /’@;M\ %Lﬂ/’vé
1 15) o S ¥ o =T N e é{

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed L Exposure Year
Category Exposed skin contact) Substance Per Day Exposed

C 2 I a4 A 50

C 2 Sk Covraer oL A 50

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient " OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

)
*

A = 15 minutes or less D = Greater than 2 hours, but not
1 B = Greater than 15 minutes, but not exceeding 4 hours
{ exceeding 1 hour E = Greater than 4 hours, but not
= C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

;z!!ZS! Mark (X) this box if you attach a continuation sheet.

93




Complete the following table for each vork area identified in question 9.05, and for
. each labor category at your facility that encompasses workers who may potentially R
come in contact with or be exposed to the listed substance. Photocopy this question
CBI  and complete it separately for each process type and work area.

[:] Process type ....... /KLE)(/[% £ /gL,}/UR&‘TﬁﬁNe’ /ogm %60)/1/6—
WOLK BLBA o vt iies e itn e ts e etaesnesnans e naseens 4
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
£ A Trjia L 47/ s, C- 250

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient "~ OL = Organic liquid
. temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10X toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
I B = Greater than 15 minutes, but not exceeding 4 hours
i exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

f

f |__] Mark (X) this box if you attach a continuation sheet.

[ .
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

. Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork
o1 area.
[ ] Process type ....... /LZG/YASL(;’ %L,PU/?F?/M/’JG' /L/’;)m /’/&L/)}/rfd
1Y o - ¥ o =T ' /
8-hour TU%& Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
< __ Q002 ~2.005 //nﬂ/ 72 Q/O/JMV
D 0.002 0.095 ppmu 0.2/0_gom v
& 0.002 *Q.J)@ﬁ’//rmv Q. 00 /,O/MV

ki

L

!

QX] Mark (X) this box if you attach a continuvation sheet.

P
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Weighted Average (TVA) exposure levels and the 15-minute peak exposure levels. k
Photocopy this question and complete it separately for each process type and vork
area.

cBI

_ ; . - )

[__] Process type ....... ,/ZZE').’//Q é(f %C}'C/[ZE TRl /%4/3? /'7'4{?Lp/?/u,é
Work area .. ...t e e e e e e 2

8-hour TWQ Exposure Level 15-Minute P§ak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)
< Cgpmy Cgprm v

rd

ll ;ﬁ_] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
_ _ o - v ‘
[ ] Process type ....... H{X/’[S (6T SOLE R TR /Z;,/j/m 02 8 )0
-
1103 o - 8 - U 35
8-hour Twé Exposure Level 15-Minute P§ak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
B (- 0.00 Q/plgna v O, Qo S/,pm L~
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
. " . o ’ *
[_ ] Process type ....... / LEyiARLE ‘/o‘ww@://mfvz‘ /g/;‘m ////'t_ﬂ-’/v/,;
WOLK BLEa v ittt it e e e e e L”/
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
r = ¢.co) /3/7/771/ 2.0 2 ppmi

qzl Mark (X) this box if you attach a continuation sheet.
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|
9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
|

. Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.
cBI
— / ,
[ ) Process type ....... F/,fx.//%g‘c’ Voi s omp piiare 64/», ///m,p//ué
WOLK B8 v ventr ettt 5
8-hour TUQ Exposure Level 15-Minute P§ak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m”, other-specify)
Z? _ v (;zﬁwvrvb/
F7 77

FU
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
CBI
— — ~
[ ] Process type ....... T EXIB L /)C'¢f URL THBosE S tofm .%%74/3/44(}

‘ 1 1] - ¥ o= W é;

j 8-hour TU§ Exposure Level 15-Minute Pgak Exposure Level

Labor Category (ppm, mg/m , other-specify) (ppm, mg/m”, other-specify)
C _ 0007 C.ow phmu Q, ROE ~O,2/P LM 1>
7 7
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.9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels. ~
Photocopy this question and complete it separately for each process type and work
area.
cBI
| _ /” ) o
| [_] Process type ....... /’[;—6/(/‘@:[ i Y U RE THEAAy /Q 427 ////‘H DI
| L e B oS- O o =T ;7
8-hour Twé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
B
- QL.CO2 Vol e.ces S

&

!-‘.‘v g

Jere s

[Z_] Mark (X) this box if you attach a continuation sheet.
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. PART B WORK PLACE MONITORING PROGRAM R

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
[ ]
Testing Number of Analyzed Number of
Work Frequency Samples Who ) In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing 3,7 accasiesits P
zone {,3 7 &/ Sk / D } 20
General work area /.34 K saripom / D ' 3O
(air) /
Wipe samples /byé- ,4//9 /0[9- /L¢4L /694;~ /14!?
. 7 7 7 7 7 7
Adhesive patches /V%% Lyéf /Lﬂéf /léé%— N N/
/ / /7// /) / /
Blood samples /?}ﬁ /f?l% /4tr4 /?94¢ /y?éL /1§/%
Urine samples /;[? Ai%é /¢?44 /gfé /??é; /tQZﬂ
Respiratory samples /7%2 /?;/; /szg /gzé J44(; /1;49
. Allergy tests /!7//{ /I////l /5/4 /fj/4 /1;1/41 /ff/{f

Other (specify)

N ) )
/ / / /

/
‘fj"éﬂé 4/4 fh e

Other (specify)

Other (specify)

'Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSBA consultant

Other (specify) (:;goW{4L,/QQMmLM(//¢£Z#4UCJZ JZEPOVCFS /4%QV¥éﬁ?

OQw>
0 nn

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
. CBI  analytical methodology used for each type of sample.

Sampling and Analytical Methodology

[ ] Sample Type
/Z?SW//?L gﬂﬂ??fz/ﬂé - TD/ SENSLTIIVE  THLE i (;MR/M STRIC 4P S5[S 2L

Lot TP _Leve

ééwéﬂ/fc Work fer ‘5.4/»1&‘ 85 ABoVE

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

_ * Averaging
[ ] Equipment Type' Detection Limit’ Manufacturer Time (hr) Model Number
D / L A 4 LG 2 MNem Yapo
It /{/ pfnﬁ K D4 29 Fleo

lUse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump

Other (specify) TDL Sewnimivi fE w\TH RATEY (omBeP SpmiLi% porid

the following codes to designate ambient air monitoring equipment types:

OQw>»
Bowomou

o
4]
(i)]

Stationary monitors located within work area

Stationary monitors located within facility

Stationary monitors located at plant boundary

Mobile monitoring equipment (specify) /) SeusiTivr 700¢ w1t pLeplindillf PoutlED Shrpiil
Other (specify) port

the following codes to designate detection limit units:

H@I O M
LU S 1O

N

(=]
m

s

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m”)

O >
oo

[::] Mark (X) this box if you attach a continuation sheet.
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.9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
Frequency
[ ] Test Description (weekly, monthly, yearly, etc.)

_/"L//O/"/g

[} Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type ............... /jZéﬁgygap' %%Lr¢42540¢e¢¢: /;%nq ./?Z;ggvmc
WOLK @E@A v vt it it e e e e e e /
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: Live 2 1777 y
Local exhaust V[ L/fvf/ VK Liwe/ /756

General dilution yava ¢ a2 /U/é
A A __JQQK_—— -

Other (Zpecify)
/b#é A%éé /o'/; /194f
7 / 7
Vessel emission controls Vi ki Vad /V%;
/

Mechanical loading or
packaging equipment NV A/ /&74
__44§é2___ 7

Other (specify)
/‘74 Y/ Mg /‘j//f

98




3
k29

PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

—

— )
Process type .......c.c.ccouun. T LEXJRLE /O(—fi’deT/'f/.Mt’f /L[yfm /;Z',yg Nl
1o o - S of =T S ;l
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: -2-1783 7
Lk < / /287
Local exhaust i Lywe / UK L]
General dilution V4% i S ,U/Q
_— __4i§ZL___ -
A
Other (specify)
/1//4 _/%L /V//a1 /1—‘/9’
4 7/
Vessel emission controls AL N4 sV /%%9
7
Mechanical loading or
packaging equipment /v /Y /v /V/Q
Other (specify)
ﬂ/lﬂ v ,ff%; /f;/;

! 92:] Mark (X) this box if you attach a continuation sheet.
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.PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

cBI -
[ ] Process type ............... féﬁxﬂr‘/jéz{—' //c;,:ri;ﬂt'7,‘,r‘,§l/vg( ;Z'ég,y; /'/7040/.1/4,
10 oS - § o =T S G 3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust }/ /933 y /?‘J?
General dilution )/ /954 N /{/Z4
s

Other (specify)
/17/,1 44/2 N/l /f//?
Vessel emission controls E 1937 4 /V//fl

. Mechanical loading or
. packaging equipment v V) o A//}
—_—t ————féi——w i
Other (specify) -
/s 4421;_ s A
/ / /

¥
'

[;ﬁ Mark (X) this box if you attach a continuvation sheet.
b=

P
i
T
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PART C ENGINEERING CONTROLS

-~

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI

/”‘) P
[ ] Process type ............... A EXTSLE ,"’}34?5/&57/7"/;‘/4" L OFn // foLp Vg
VOLK LA v ottt ittt et et e e e e e e e Zf
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Fg

Local exhaust i Vv /379
General dilution E UK Y /937

Other (zpecify)
/Uyé __HQ%Z%___ /%yé 44/;

/ /
Vessel emission controls 2 L(Abt }/ /Ekif

) Mechanical loading or ,
. packaging equipment SV (1{/& yav% /V/4
A A%
Other (specify)
wh _wh v .
7 7 7 7

[A] Mark (X) this box if you attach a continuvation sheet.

98




PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[T ] Process type ............... v-"tle‘//géc' /[2;41)’('//2677/;’6/%" Eﬁm e pon
10 o= o <7 L CS—
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust /4/

V% /vﬁ
Vid

. B/

General dilution s

LY
Other (specify)

/ /
Vessel emission controls 2 /fﬁﬂf

Mechanical loading or

. packaging equipment %

Other (specify)

i
}/
A

2y
/

sh o _wls

B R

4

{ [jK] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance.
process type and work area.

Process type ...............

WO K AL A v e v it i e e e e et e e e e e e e e

Engineering Controls

Ventilation:
Local exhaust
General dilution

S
Other (specify)

Photocopy this question and complete it separately for each

Vessel emission controls

Mechanical loading or

packaging equipment -/
Other (specify)
Ui
/

Year
Installed

il

Upgraded Year
(Y/N) Upgraded
A/ 4/4
W .

/
/t////f ,A//A%
v’

ke
A

i
/

y

i [(C] Mark (X) this box if you attach a continuation sheet.

to
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. PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorbker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

{:] Process type .......c.vvuu... fq’z ESRE /55,)'5/ﬂ’(-’7“///§’n/(_~" /‘—;,,4/_;», ///040/,4) e
WOTK BT@A ottt ettt et e e e 7
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust }/‘ {Z/S }/ ,/7253/
: Generalﬁ dilution /1/ A NV /1}/%l
Other (specify)
Vessel emission controls S 51;44 P /@/4?
- Mechanical loading or /
. packaging equipment yad /7 A/ /(///q’
Other (specify)
/{//WL b N .

{_] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ ,Z? EX/BLE /,’;& TURETIHAVE /;/:‘/7’1 1//1 oA IVE
Vork area ... ..ttt e e e /
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
e e o8 AIR DUCT weerk nS 7aetin) At Linsr 00 O
Snr 744
/\) DUADBVE VRLVES o TRE TOL  meTerting  TavK UK

Jo1elingy, Syspeom  TO PREEN] FCC!DENTAL OMETTFrees
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9.13 Describe all equipment or process modifications you have made within the 3 years
. prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

7

[ ] Process type ........ %’LE)(//%&{ /%L}"U/ét’?’?%wé’

Work area .. ...ttt it it e e ;7

. Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)

/}//7‘ /17/4

v

i
L

! g] Mark (X) this box if you attach a continuation sheet.

.‘.\ﬂ
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ /7’?(“ XBLE [ oyt g /,Lo'/fm _,//@amq,g.,
10 L% 2 S-S of =T S 3

Reduction in Worker

Equipment or Process Modification Exposure Per Year (%)
//l(/ //4 ) /Z//}'
/ 4

99




Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to _
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ ;_/;‘2(/545' %L}’UKQ”TMN( 5404 /’%xﬂ/&cﬂ
L6 o B - N f/'
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
/t/éf W SERLLSS V/ Krrg  Mps ey e Fuomp Lnissions Pevwen 70
INSTRLLED [ BULIC SioReee RIson For TOL Belovw PETECIRALE ¢/

of 70l monyor

. 1<0'00/ff’" V)
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ LEXRLE /g/—)‘(,ﬁ{'j‘//,ﬁn’é' /gym .%ép//y&-
1000 o - U o= T 5

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

L’L XEAUST LT oM 5{/(% 570/6/0*6{ TS £ NLSS =S [P

KoVirp puj_ TufOk)? THEXGIF EATHeR THANV OUT- 90 RELOW  DFIEcI/on

TrE SIpE WL 0F T4 Bu D) LT of TD! Mo~ TorS

s (< 0. 00//;/9;41\

.I;_G] Mark (X) this box if you attach a continuation sheet.

&n
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker exposure to
. the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[_] Process type ........ Egzg//ﬂc’ gumrwﬁmf /s o %’dﬂ//t/é—

10 10Y o - ¥ o =T N PR

Equipment or Process Modification

6

Reduction in Worker
Exposure Per Year (%)

Seorr SkA - B ps) rve pressuie

CHUBRITORS AR

ARLIvG  PGSK ACuiRen  For U6 BY

CONPLETELY Sl e ren

/NBEHINE  CALIBRATARS

FRom TNL LRIOR It 4T

HAZErp.

%] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
. prior to the reporting year that have resulted in a reduction of vorker exposure to .
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ /[ZE’X/-L’;Z & /(?L/" CRETHANE /;/;‘/e/i < '%bﬁ/’z’é
L8 T o SO 3 o == Y '}
Reduction in VWorker
Equipment or Process Modification Exposure Per Year (%)

P4

o .

X1 Mark (X) this box if you attach a continuation sheet.
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. PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each wvork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
— _ ) .
[ ] Process type ........ /"/45)(/5/,( /2’1}’;,/2(-‘7*/];4,«5 /%,‘”,/, A’//Ocﬂ/”/'é
HOTK @2 oo e e e e e /
7
Wear or
Use
Equipment Types (Y/N)

Respirators

Face shields
Coveralls

. Bib aprons

Chemical-resistant gloves

NN
Safety goggles/glasses 2
N
/l/
v
/
V%

Other (specify)

[j§1 Mark (X) this box if you attach a continuation sheet.

:l
*x
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

—

T/ 3 7}
Process type ........ TrExsBir /\0;‘ Y URE THANVE /L-jl/yxw ,.4//0{; DYSYA

R D o = 8 € == S ZQ

Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)
Thermar Gows
(Live J)

~< H< lé [z lxq |Q

ql'Z] Mark (X) this box if you attach a continuation sheet.

L 38
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI .
[T] Process type ........ Frense  Zer veeimme Fosm ot e
Lo R - G- o =T - :?
Wear or
Use
Equipment Types (Y/N)
Respirators )/
: Safety goggles/glasses 2
Face shields /4/
Coveralls A/
Bib aprons N
. Chemical-resistant gloves k
Other (specify)
f/mﬂ a2 r Ko re¢ iy~ Y

g [;KQ Mark (X) this box if you attach a continuation sheet.

b
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
{:] Process type ........ ,Z_/Z,E)(/[;LE f{:;‘—}’bﬁf')q//ﬁﬂé_ /17;'{7‘/"'7 /71’7;%/_')/”6'
WOTK ABL@a .. i i it e e e e e e e 6/
Vear or
Use
Equipment Types (Y/N)
Respirators ,A/
) Safety goggles/glasses )/
Face shields /V
Coveralls (k
Bib aprons NV
. Chemical-resistant gloves }/
Other (specify)
SCBA Y
{ Emreercr 055>
[
t
!
t
E Mark (X) this box if you attach a continuation sheet.
e
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ /L/LEX/ﬁLe /Ztrme“fﬁ/fmf f’g/p‘m ./Ww,o,wc'r
1 o = o= i')/
Vear or
Use
Equipment Types (Y/N)
Respirators ﬁ
" Safety goggles/glasses 2
Face shields N
Coveralls /Y
Bib aprons /V
. Chemical-resistant gloves Z
Other (specify)
SaBBf Y

( Enamgwcr)

3

i3

E Mark (X) this box if you attach a continuation sheet.

o

100
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I PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT
9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
and work area.

ca1 _
[__] Process type ........ FZ EX JRLE /0/;70/\{7%?,"%’" /g/;l/n .//7&’&,9/4/6
[ e} oS- o =T U é;
Wear or
Use
Equipment Types (Y/N)
Respirators }/ﬂ
i Safety goggles/glasses }/
Face shields SV
Coveralls SV
Bib aprons N
. Chemical-resistant gloves ]/

Other (specify)

5 [;Z] Mark (X) this box if you attach a continuation sheet.
te
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your wvorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI :
[) Process type ........ /[—AFK/BLE f@ér&fc‘ﬂfﬂm& ;/—?4/}4 /%w)fvc'«
LT3 o - o =T St 7?
Wear or
Use
Equipment Types (Y/N)
Respirators N
® Safety goggles/glasses }l
Face shields /V

Coveralls ﬁ{
Bib aprons b/
. Chemical-resistant gloves N

Other (specify)
Egr Huss r
“Theram  Groves J
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If workers use respirators when working with the listed substance, specify for each

9.15
} process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit )
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.
CBI
— _ f) }[‘ .
[ ] Process type ......... /j2€X/(§é[’ COLURET A E 57@01 /6421L/“h@5¢
Fit Frequency of
Vork Respirator Average Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
45 Spp Coviziveg Reestune Heotieres £ ) QL Evry Use
/ B J " .
G b1 P REGUTE /J{l(%(.'”fe Mrse R Y QL Everr Uk
'Use the following codes to designate average usage:
A = Daily
B = Veekly
~ C = Monthly
J D = Once a year
E = Other (specify) (i)c(?QS/OA%QK

‘Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=
-3
nou

[__]1 Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9

.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... ng/gt_k’ 6./.)/011&‘7///7/\/5 /g,w m&,)/»u§

7

L L) o -0 =T

Z/"/é’EKLY PERSONVAL  BREATHMNG S8~  agony 747/?/’1/(7; = /7//.9? (am

7164/4///1/&4' RAnkom ARER Mow 1 ToRIVE i1 SNDE. T/O0  Toxe GAZ Mo~y ra

FULLY ERUIPED SRl (466 némrrs  witn P Ty gesFosp  Jo (sf/zdjj' A7D
»
TOL 940k ARk IWITH. MHN/S  phRrynié LaBEL

9.

20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FZEX/ﬁé{-" /g‘L/”OKFWMNb’ 54/:4 Mflﬂ//vé
Work area ......ciuviiiiiiiienninienennennnnnnns /

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming )<~
Vater flushing of floors ;Xr

Other (specify)

IDL_spiils arE

NEVTRRU TR (M MeD)pT Ly

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or

9.19
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
CBI question and complete it separately for each process type and work area.
(] “
Process type ...... Lieipie (hereecthone oo Aorpme
Lo o - B o = - 22-
7
SAwvpom _ peecs  slow i ToliAG Tl HPE F1t0 TP mpoviTer,
Livs
iR Com  FRAI NG
LY
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... /fLGX//SL&' /ngo'/ee-r///w ot Moo
Work area ...vivieiineneenonvonnnannssonnonnnnas ;2
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping , X

A 7
Vacuuming p—-’//}

/
Vater flushing of floors /l//”(

7

Other (specify)

v
/

“_X] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(]
"7 Process type ...... FZ;}(/@L&: WQL)’QRE?’MW[ @m Wacﬂ//\/é

3

WOLK BICA vt v i s et vesonansennsneessosensseanonsnnasnnansns

{4&%’/”' ARER  mon ITR#EING i) TH TG /160 TD/ g ) 1R, /é,/y,z @/;7
1 Tf\#/ﬂ/ﬂ/éj ._5/6/5/ o/ LR _[ESORICTING ACCESS T2 %(/ 1140212 ) 26D p ERSoANMEL
| Oher'.  Four cavpen S Coss rtappy wip P 2o @esmmp

o spris® TOL svkx mprisn watlt KOS warmms coBEL

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

. Process type ...... /:Zé—)’/ﬁé&” g«:rmrr/mﬂ( 54/*’7 %040%/&
S

WOFK Are@ .e.vevverrsssasnsssssonanenseannnnsens
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping ;7§

Vacuuming /X<

Vater flushing of floors 7<

Other (specify)

T0) SpiLs 4RE
AEUTRAC) Eeh [ MMEDIFTELY

%] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure wvorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

(]
Process type ...... /I;C-‘Kiﬁf_é/ /gc)"l/ﬁff/f/ﬁﬁ/f /%447 Mazp//uc’-

10y T < = 17

f

/'/K’FWE/"T’ AR jiggny Takindy W ITH /QPA  R/60 TP/ lpry7OR. Y S

QFF BY 4 Dok, /‘?Zc’éc'ﬂs REBIRfTID R Slen O LXK ’ /.7///77%%/?#0 /%?ﬂ//v/wa
- . A

(It X , /[e.:Lw’ ERUAD SFIL L cper ABRBY WiIFR pﬂé 70 P To S582Us,
7/;/1//:5 ARKED Wi TH /7//:7_75 hgfnvin g EAO0E#L

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and wvork area.

“ Process type ...... FC€X/6C(F %Lra/ee*rmemf FMM /Waap}’vé

Work area ....viiiiiiieennneeneneennneennssosnns {f

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping >(
Vacuuming /%/9

7

WVater flushing of floors AAZq

K

Other (specify)

TO _Spitls NEUALIzED
[MmEDIATE L
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

F ol

Process type ...... Yo, EX/LALE QLY LRE T -"Z'O:fﬂ? /Mﬁiﬂ/ﬂé

WOTK BIEA « et e et e et e et e e e et et et et i e 5

']
f/P/w W TLET  FRps RUILDINVG CLERLY MeRnelD Arp  LOCKED s ApT A

USE. 7/774< EXHALSTS  PIRICTLY  Awd) FRom  UnlogQ)Ul>  STH/ons .
SY/LL. CorRoL DIKE  Locdren  BENEATY  THE  Unlotopus FFE . [Tows
EQUIPD “SPILL a8 pEsRBY LT PIE. T2 RESHb T SPOLLS

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... QP’X/Z@CC’ @K)’Uﬁé"?//rﬁ”é’ /5»;”) Vo2 Donse
WOXK Brea v .iiii it eeenanvsonensoseeasnnonnnnns 55_

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping /"/4‘
Vacuuming /!//A
/
Water flushing of floors A444
/ I

Other (specify)
7D/ i/;?/as 4126~
ANECTRRL Jpe  IMMEDIATELY

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

] Process type ...... ifl:foﬁLé’ lpﬁb)"///eg-”TW/z/g /Z'O//f/!ﬂ %ﬁéﬂ/ﬂa&
4

gs,mmf PrESURE _Scorr SKA-PIK siktime masx avasste for
CRL) LRATDR (/7’4/&%’7'!0“5 g KESIRICTED o 7He ABSAUTE Aimvm
T _ErSury  EFFIEIEMT  FROEESIIG /%J? Gn_IRarune ¥ TP sank

WO Area v v vttt i ittt e it s s anrcrenssananasnssanans

Magukd itk A5 irovns  LABEL

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

. Process type ...... ﬁé’h’/ﬂd[ /g(.)’(//@’%%,vg /%-fm Moenve
Work area .....ovevnenneeerennns Ceerhearseaenens 6
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming }E%f
Vater flushing of floors ./(////I,l

Other (specify)

7D/ SHLLs 4
NECTRGLIZEY [ MMEDIFTELY

% Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.
(] P ) /ﬁ ,
Process type ...... EeXppl SOk ke THING oty b ojnuc
Lo o - o - T ?
% G Povh /4%"/{) Arp. fERSoupr  TOL o jjok/ 1y S / ’74' ?—ém
TR WoLkRS LoT4TED) U~ OF TS /e EWR} Aoyl
S SPEp o ks Thewy 2o gf & sours e THS Jan,
LY
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... /LZL‘X/BLF @L}’ VRE T Wt 5% Ao pus
L 53 o G- § o =T RPN 7
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping /t
Vacuuming /\/A

/
Water flushing of floors /{//f

/

Other (specify)
./u/?
/

;_] Mark (X) this box if you attach a continuvation sheet.
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9.21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency ®exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ciiiiiiiinnnnns f et tetaee et crrea e Ceeriieneen (:D

-
If yes, where are copies of the plan maintained? /%égucﬂdﬂ Agjmﬂdfﬁ 44¢))€¢qr/¢%w%a£
7 7
QOFFIKE
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ...... ceeean e e I |
Insurance carrier .....cceeuieeeenennnnonronsocnesns Ceerstreestasereaeaan cererrriranees 2
OSHA consultant ........c.c0vvveninnenn. srssecsscrssesna chissassassesssssas B
Other (specify) o ceerrerreessss b

“ark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE .

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. 1If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be repog}ed as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

.PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.'

CBI

[T ] Industrial area .................. Cer ettt et .. e 1
Urban area ............. D, Sharesaetiiretartesentarsasannens Ceerenae (g)
Residential area ....vovvevevnencnnn. BN e e Cer e oo 3
Agricultural area ....... A C e e i e ettt 4
Rural area ......ccvvnun. st erecenenans et e e e ee. 5
Adjacent to a park or a recreational area .............. Cr et eer e R
Vithin 1 mile of a navigable watervay ....... et ieser e e e 7

Within 1 mile of a school, university, hospital, or nursing home facility

Within 1 mile of a non-navigable Waterway ......cvuviururnnnnnenneennennennnnnnns <;§>

Other (specify) ..., ettt ieee s sestes sttt

._) Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader .

(UTM) coordinates.

0= T8 e R o L I = ‘ 25
Longitude ...ttt e K7 o 59 X5 o
UTHM coordinates ............ Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......civeevinnnrrnnnns inches/year
Predominant wind direction ....viveivinnnrenennnn.
LS
10.04 Indicate the depth to groundwater below your facility.
meters

Depth to groundwater .......ceiveeereeneasccnnncnnns

_.0.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

[ Environmental Release
On-Site Activity Air Vater Land
Manufacturing /14/4

/
Importing /v%;
7/
Processing }/ Al a4
Otherwvise used /VVQ
/
Product or residual storage A/[;
; Disposal /V/Q
i /
Transport N4
. 4

t

f'___] Mark (X) this box if you attach a continuation sheet.
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iR

10 06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and ~

an example.)

CBI

[:] /> ‘_)/ ”~ M

: Quantity discharged to the air ............... Ny o kg/yr + 2O %
Quantity discharged in wastewvaters ........... kg/yr + b4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ kg/yr + %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ kg/yr + 4

~T::] Mark (X) this box if you attach a continuation sheet.
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CBI and complete it separately for each process type.

[ ] Process type ......

Flepie Foyiaerme fomm [Fotvirns Lines

10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your

process block or residual treatment block flow diagram(s). Photocopy this question

kY

| Stream ID Code

Control Technology

Percent Efficiency

f?p rs E?’Ul//’/’t)’or’ TOE 1o foule /g Ci/Z/3FS UK
LoeLpen FITIvGS grvp A _Segreess Fump
70 PReviny RELERSES

76 78 7L 7Y 7w 3r rnmizen _SmiciiomeTry guop seetpeny UK

RATES.  m/nymjze __EmissSidns [~ THESF

EXHRUST  STRi4MS

79 7L

CM//?MT/M A _MAINTINANCE W HSTE

vk

ARE [ MBIEP/IRTELY  CpLll (L ArD

PREKRLEY TO  PREVEAT

LNV AATEFD [ EAIES

{wf'[::} Mark (X) this box if you attach a continuation sheet.
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- PART B RELEASE TO AIR

10.09

cBI

[}

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.
—
Process type flﬁfﬁéé oS LRETESE [ Dam /7/<’np(/<7/441 Z/wyj

Point Source

ID Code Description of Emission Point Source
TU, e ]%,/z/ma ARER EPWARUS)
2t R Coring Ovens ExausT
7. Pro Memover  ExuausT

A~ -

[ Buopuie Eooﬂf EXHAUS]

Fosm  Crusim  Exptusr

— ] Mark (X) this box if you attach a continuation sheet.
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"4

711

1

(

*123YS UOTIBNUIIUOGD B ydelle nok JT x0q sStyl (¥) HaieW

10.10 Emission Characteristics - - Characterize the emissions for each Po

10.09 by completing the following table.

int Source ID Code identified in question

__ Point Maximum Emission Emission
(] Source ' Average , , Average Emission Rate Rate
D Physmalll Brissions  Frequency Duration E}nissi?n Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) {events/yr) (min/event)
T)' E_ 6 @, o2/ S 95 o Q)vrl/anuj QOPPICRIE O, ppoop? (;11;/ VRS (K’/V/‘/A/{/,pu 3
K¢ o 25 Covtmups Qomaer) . coomll  (onrvos _Covrrmggus
7J G 0.9/3 250 Qvrinvgys Q00p00/6  p.g0go? S wveors Comprmvous
<L G 2,002 2500 wa'/momj QooreopdY  Qoconoly _c".},-./ Thvioyy Ms
Ka% G 0.0095 250 o/ 0000002]  Q.030200%9 {ovitvious Com TING dus
w6 Q0aody 250 /90 Q2000025 0. Qo058 Co~yvusy  Conrivue 5
?Y é Q004 2G0 //96 000000807/ 0,00000)9 émwvwf,; 6~ra~w~5

'Use the following codes to designa

te physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

zFrequency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

) o )
[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
1§)) Stack (at outlet) Temperature Velocity Building _ Building Vent

Code  Height(m) (m) (°C) (n/sec)  Height(m)' Width(m)? Type’
2 59 0736 Awser S 342 34T v
7H 52 Q7€ _149¢ 257 _z42 371 _V
7 (8 Qa6 Awmer 3T _F42 317F v
7L 43 o8t Awmer /52 262 MI .V
?U 5.5 07/ A/nﬁfl:“/\fr //13 ?géZ }4_/‘7 V
w49 0l J49'C )4 782 431 VY
7Y 20 Q38 wer 35 262 343 %

1Height of attached or adjacent building
’Vidth of attached or adjacent building
*Use the follovwing codes to designate vent type:

H
Y

Horizontal
Vertical

{ ‘j::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size

-~

distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

]
Point source ID code . ..o e L4

Size Range (microns)

v v v v

v

<1
1 to < 10
10 to < 30
30 to < 50
50 to < 100
100 to < 500

> 500

Total = 100%

R

Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13

Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

a3 —
Process type ..... /z XL ,@u/wc‘@?//ﬂ/ué’ /%_/,*/31 /%ﬁ'ﬁucr/ﬂfv
Percentage of time per year that the listed substance is exposed to this process
[ 2 /00 %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipmen® Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%

Pump seals’

Packed N/} /!//4 v/ /v/4 ﬁL

Mechanical 1{/!4 /{//} /VA 4%,, %
Double mechanical’ / //b;/f Az//l— a7/} L ,/)//4
Compressor seals’ /4%9 /b%& LA~ /V/& _AééL“

Flanges A{/?— AéZ; JN?A 4544

Valves
Gas® /\//4 ﬂj /\f/} /V/4’ N/é A4
Liquid /1///4 /ul//} /4 n//4 /v//x /5 7
Pressure relief devices® /Vlf /V/¢ n//ﬂ A//4 /VAQ 3
(Gas or vapor only) 7 /

Sample connections

Gas ,b/i // A//Q }byé /b7é¢ /07/
Liquid //4~ ' /u/4~ 44* . 44& J;éi_ __;
Open-ended lines® /

(e.g., purge, vent)
Gas /3%6 /zZ; /byé' /?%; /V/é— '/
Liquid /8 ) /_z;/s! /z/// A/L/A

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

e

::] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)
’If double mechanical seals are operated with the barrier (B) fluid at a pressure N
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

3 s . . . . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

“Lines closed during normal operation that would be used during maintenance
operations

2

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

S

a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

= Iz NMowss 4/

Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

!""1 Mark (X) this box if you attach a continuation sheet.

' - v(r."i'
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10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures. Photocopy this question and complete it separately for each process
type.
CBI
2
_ ( / , )
[ ] PrOCESS LYDPE t vt ittt it ittt T an /{6&@%¢574L¢ /652?2i55
Leak Detection
Concentratign
(ppm or mg/m”) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed

Equipment Type

Pump seals

Packed

Mechanical

Double smechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

b@ﬁwusInches

Detection Detection (days after (days after

from Source Device (per year) detection) initiated)
/P/ Y. /1//4 /I////’ A///f- /V/-d
Q.Q05 per~ . FAN, 0 Coupwes  _Immepmrers 484
7 7
n/4 i M. A/4 Y
. YA/ 7 S
Q005 Eﬁ'pn« £ /0/'7/ 0 Lo tnvovs ImmeBianar AS54F
Wi /v]'/A‘ ./ Mt M

FF/W/ 0 Conpvvovs Imme’éi-fremr 145/16‘(9

2.00 S‘yp?ﬂm

/L// /51 Aok _ /V/f /g/ff /v;’/i
/V/ff /b//;ﬁ /'///fl /l//4 /u/¢

/
@, O(Jb“ﬁﬂm

F /) /"7} Z Q)M Ty vovs :2'})7;0 DIAtELY /4'5/6 f

b W) S S
,A///A /‘;/4 acfh Al uhs

: POVA = Portable organic vapor analyzer
e FPM = Fixed point monitoring
0 = Other (specify)

VisunL

'Use the following codes to designate detection device:

I/\/SPEC 10J

Af[::] Mark (X) this box if you attach a continuation sheet.




l | 10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

x @I  or residual treatment block flow diagram(s).
: | Opezat-
=~ 1] Vessel Vessel  Vessel ing
T Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
~ Vessci:'l Roof2 of Stomd3 (liters Rate Duration Diameter Height Volume E)nission4 Flow_Diameter Efficiency for
3 Type® Seals’ Materials’ per year) (gpm) (min) (m  (m) (1) Controls' Rate’ (cm) (%) Estimate®
e i .
%] -~
o E 47//1 /60 (165) Q.5) muve 33 Y0 Jd 3.0 U0 Mo ﬂ/ﬁ paA W/t A///ﬁ
o 7
ﬁ_ F_ /C@Z (18) 0.5 muwne 33 _Yo .3 3.0 9 ap M 74 /t///;'*
rh
S F rvl//} /va//av) [ mittion 31 S5p 2.8 3.0 3920 Npe ?% 74 //]//1 f‘%‘
=
?_.I' JE
g
)
o
Y
N
(=}
=t
§ é ______________________________________________________________________

o 'Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
S F = Fixed roof MS1 = Mechanical shoe, primary
® CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
4 NCIF = Noncontact intermal floating roof MSZR = Rim-mounted, secondary
it EFR = External floating roof IMlL = Liquid-mounted resilient filled seal, primary
: P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Horizontal IMV = Veather shield

U = Underground VMl = Vapor mounted resilient filled seal, primary

VM2 = Rimmounted secondary
VMV = Weather shield

}Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

sGas/vapor flov rate the emission control device was designed to handle (specify flow rate wunits)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sanpling




PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
wvas stopped. If there vere more than six releases, attach a continuation sheet and

list all releases.

Release

1

2

Date Time Date Time
Started (am/pm) Stopped (am/pm)

44:’/37137 QLD 11/50/37 & Wpn,

10.24 Specify the weather conditions at the time of each release.

Release

Wind Speed Vind Humidity Temperature Precipitation
(km/hr) Direction (%) (°C) (Y/N)

1

2

1

Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number.

(Question Number

(1)

7.0Y
7.05
7.0(
S09
B Ok
7.06
707
212
2./3
204
yWa
720

&

/2/0/7 . 4%. Cpn TIUGT I  SIHERTS 47

[USERTED  BENIMD oL Sl RUEDT il

Continuation
Sheet
Page Numbers

(2)

/

5]

¥ 7

/

[

NN NN o e

[::] Mark (X) this box if you attach a continuation sheet.
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hoses, lines, etc. will react with TDI.
This reaction may ruin your load or
produce enough pressure bulld-up to
rupture your tank. ALL EQUIPMENT
MUST BE ABSOLUTELY DRY. The load
must not be exposed to the air.

. During cold weather there may be a
tendency for any isocyanates in the out-

TO: Driver of Tank Truck

You are hauling a hazardous chemical. To

protect you and to assist BASF Wyandotte in
N rendering proper service to our customers, we
Sl have gompiled the following information on
y the load you are hauling. b

I
. B
i ;’T:l”-"\y"!‘\‘)““' Ay v

S

A i .; L e
LU IR

D

1. The material you are hauling is Toluene

ll ﬁt‘ lﬂ;;":-;‘

x (‘X‘V!.PM‘"\(M
A LA

ey

TR

Diisocyanate, commonly referred to as
TDI. TDI is classified as a POISON by the
DOT. TO! liquid causes burns and the
breathing of TDI vapor is harmful. .

2. Drivers are required to wear rubber gloves,

goggles and a protective mask with canis-
ters for organic vapors when connecting
and disconnecting hoses and opening and
closing valves.

. Safety Precautions:

a. Do not breathe vapor. Individuais who
experience difficulty in breathing fol-
lowing accidental exposure to TD/ vap-
ors should get medical attention.

b. Should not be breathed by individuals
who are subject to bronchial asthma. In
certain susceptible individuals, sensiti-
zation to TD/ vapor may occur as a
result of repeated breathing of vapor
even in concentrations which are below
the acceptable maximum level.

c. Do not get in eyes, on skin, or on cloth-
ing.

d. In case of contact: immediately flush
eyes or skin with plenty of water. For
eyes, get medical attention. Remove
contaminated clothing immediately
and wash before reuse. Discard shoes
after severe contamination. )

€. TD!/is not a flammable liguid, but it will

bum if heated above 270 °F.

. Care in handling:

a Water or moisture in your compressor

iet valve and piping to solidify. Apply
steam or hot water externally to the
valve and piping. Most isocyanates will
re-liquify over 60 °F,

¢. Overheating may ruin the load. Note
delivery temperature on Bill of Lading.

. Be sure to have a responsibiz person at

the customer's plant direct and approve
your unloading.

. i drivers are changed, be sure to pass this

letter on to the next driver. If tractors are
changed, be sureg unloading equipment is
clean.

. If the contents of the tank truck are acci-

dentally discharged, keep all personnel
away from the area.

in case of an emergency contact:
CHEMTREC 800-424-9300
or BASF Wyandotte Corporation and relay
details of the problem. Call:
Parsippany, New Jersey
201-263-3400
Ask for the Distribution Department be-
tween 8:00 a.m. and 4:30 p.m. After hours
specify that there is a transportation emer-
gency and the security officer will contact
the distribution personnel.

8. This letter may be retained by your com-

pany with other documents concerning
this shipment, but may not be used for any
otheq_;grpose.




MATERIAL SAFETY DATA SHEET

) DIVISION ADDRESS !
Mobay Corporation
A e MOBAY CORPORATION ISSUE OATE 3/21/88
. Polyurethane Division SUPERSEDES 9/14/81
Mobay Road
Pittsburgh, PA 15205-974]
TRANSPORTATION EMERGENCY . CALL CHEMTREC MOBAY NON-TRANSPORTATION EMERGENCY NO.:
TELEPHONE NO: 800-42¢-9300,  DISTRICT OF COLUMBIA, 202-483-7616 (412) 923-1800

I. PRODUCT IDENTIFICATION

PRODUCT NAME. .. .......... ¢ Mondur TD-80 (A1l Grades)

PRODUCT CODE NUMBER...... : E-002

CHEMICAL FAMILY..........: Aromatic Isocyanate

CHEMICAL NAME............: Toluene Diisocyanate (TDI)

SYNONYMS.................: Benzene, 1,3-diisocyanato methyl- -

CAS NUMBER...............: 26471-62-5

T.S.C.A. STATUS..........: On Inventory

OSHA HAZARD COMMUNICATION :

STATUS.........veeevee..2 This product is hazardous under the criteria of

the Faderal OSHA Hazard Communication Standard 29 CFR 1910.1200.

CHEMICAL FORMULA........ : C9H6N202

II. HAZARDOUS INGREDIENTS

COMPONENTS: %: OSHA-PEL ACGIH-TLV

2,4-Toluene Diisocyanate (TDI) 80% 0.02 ppm 0.005 ppm TWA
. CAS# 584-84-9 Ceiling 0.02 ppm STEL

2,6-Toluene Diisocyanate (TDI) 20% Not Established Not Establiished

CAS# 91-08-7

I1I. PHYSICAL DATA

APPEARANCE. .. ..... .. ..., :  Liquid

COLOR e e iiiie e e eee :  Water white to pale yellow

L0100 ] :  Sharp, pungent

ODOR THRESHOLD...........: Greater than TLV of 0.005 ppm

MOLECULAR WEIGHT......... : 174 o

MELT POINT/FREEZE POINT..:  Approx. §5°F (13%3

BOILING POINT............: Approx. 484°F (251°C) o o

VAPOR PRESSURE...........: Approx. 0.025 mmHg @ 77°F (25°C)

VAPOR DENSITY (AIR=1)....: 6.0

PH. o e eiiieieeieeaaeeaaat Not Applisable 0

SPECIFIC GRAVITY.........: 1.22 @ 77°F (257°C)

BULK DENSITY.............: 10.18 1bs/gal

SOLUBILITY IN WATER......: Reacts slowly with water at normal room

_ temperature to liberate CO2 gas.
% VOLATILE BY VOLUME.....: Negligible

Product Code: E-002
| Page 1 of 8




IV. FIRE & EXPLOSION DATA

FLASH POINT 0F(OC) ....... . 260°F (1270C) Pensky-Martens Closed Cup
FLAMMABLE LIMITS -

Lel o : 0.9%

Uel. ... ... ...t 9.5%
EXTINGUISHING MEDIA......: Dry chemical (e.g. monaommonium phosphate,

potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.

SPECTAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decomposation % combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of €0, which can cause pressure build-up in closed containers.
Explosive rupgure 1s possible. Therefore, use cold water to cool fire-exposed
containers.

A
L)

Y. HUMAN HEALTH DATA

PRIMARY ROUTE(S) OF

ENTRY. ... ... ..., : Inhalatfon. Skin contact from liquid, vapors or
aerosols.
EFFECTS AND SYMPTOMS OF OVEREXPOSURE
INHALATION

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore throat, coughing,
chest discomfort, shortness of breath and reduced lung function

(breathing obstruction). Persons with a preexisting, nonspecific
bronchial hyperractivity can respond to concentrations below the TLV with
similar symptoms as well as asthma attack. Exposure well above the TLV
may lead to bronchitis, bronchial spasm and puimonary edema (fluid in
lungs). These effects are usually reversible. .Chemical or

hypersensitive pneumonitis, with flu-like symptoms (e.g., fever, chills),
“has also been reported. These symptoms can be delayed up to several
hours after exposure.

Chronic Exposure. As a result of previous repeated overexposures or a

= single large dose, certain individuals may develop isocyanate

sensitization (chemical asthma) which will cause them to react to a later
exposure to isocyanate at levels well below the TLV. These symptoms,
which can include chest tightness, wheezing, cough, shortness of breath
or asthmatic attack, could be immediate or delayed up to several hours
after exposure. Simflar to many non-specific asthmatic responses, there
are reports that once sensitized an individual can experience these
symptoms upon exposure to dust, cold air or other irritants. This
increased Tung sensitivity can persist for weeks and in severe cases for
several years. Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function) which may be
permanent. Sensitization can either be temporary or permanent.

Product Code: E-002
Page 2 of 8




V. HUMAN HEALTH DATA (Continued) ;

. SKIN CONTACT

Acute Exposure. Isocyanates react with skin protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to
remove,

Chronic_Exposure. Prolonged contact can cause reddening, swelling, rash,
scaling, blistering, and, in some cases, skin sensitization. Individuals
who have developed a skin sensitization can develop these symptoms as a

EYE CONTACT

Acute Exposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal. However, damage is
usually reversible. See Section VI for treatment.

Chronic Exposure. Prolonged vapor contact may cause conjunctivitis.
INGESTION

Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore
throat, abdominal pain, nausea, vomiting and diarrhea.
Chronic_Exposure. None found.

MEDICAL CONDITIONS B
AGGRAVATED BY EXPOSURE. . - Asthma, other respiratory disorders (bronchitis,
emphysema, bronchial hyperractivity), skin allergies, eczema.

. CARCINOGENICITY...........: No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (Internationa] Isocyanate Institute).
NTP. e o .t The National Toxicology Program reported that TDI

caused an increase in the number of tumors 1in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-0il and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be 3 carcinogen in its Fourth
Annual Report on Carcinogens.

IARC.eee i T IARC has announced that it will 1ist TDI as a
substance for which there is sufficient evidence for its carcinogenicity in

EXPOSURE LIMITS
OSHA PEL................: 0.02 ppm Ceiling
ACGIH TLV................: 0.005 ppm TWA/0.02 ppm STEL

VI. EMERGENCY & FIRST AID PROCEQURES

EYE CONTACT...............: Flush with copious amounts of water, preferably
lukewarm for at least 15 minutes holding eyelids open all the time. Refer
individual to physician or an ophthalmologist for immediate follow-up.

. Product Code: E-002
Page 3 of 8
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VI. EMERGENCY & FIRST AID PROCEDURE (Continued)

SKIN GONTACT.............. : Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
Wash contaminated clothing thoroughly before reuse. For severe exposures, get
under safety shower after removing clothing, then get medical attention, For
lesser exposures, seek medical attention if irritation develops or persists
after the area is washed.

INHALATION.............._.: Move to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. OQObtain
medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.

INGESTION. ... ... ... ... : Do not induce vomiting. Give 1 to 2 cups of milk
or water to drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.
Consult physician.

NOTE TO PHYSICIAN.........: Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic steroid preparation frequently.

Workplace vapors have produced reversible corneal epithelial edema impairing
vision. Skin. This compound is a known skin sensitizer. Treat
symptomdtically as for contact dermatitis or thermal burns. Ingestion. Treat
symptomatically. There is no specific antidote. Inducing vomiting is
contraindicated because of the irritating nature of this compound.

Respiratory. This compound is a known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or pulmonary
sensitization reaction to this material should be removed from exposure to any
isocyanate.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS

EYE PROTECTION............: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure {s causing irritation,
use a full-face, air-supplied respirator.

SKIN PROTECTION...........: Chemical res{stant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approved positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used. For emergency and other conditions where the exposure
Timits may be greatly exceeded, use-an approved, positive pressure
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
Observe OSHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
Page 4 of 8
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VII. EMPLOYEE PROTECTION RECOMMENDATIONS (Continued) -

VENTILATION. ... ... ......... 1 Local exhaust should be used to maintain levels
below the TLV wheneveg TOI is handled, processed, or spray-applied. At normal
room temperatures (70°F) TDI levels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation
(e.g., ACGIH Industrial Ventilation) should be consulted for qguidance about
adequate ventilation.

MONITORING................ : TBI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty’s
Industrial Hygiene and Toxicology for sampling strategy.

MEDICAL SURVEILLANCE......: Medical supervision of all employees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
persgn is diagnosed as sensitized to TDI, no further exposure can be
permmtted.

OTHER. . oo e e i e : Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
Tabel instructions.

VIII. REACTIVITY DATA

STABILITY.................: Stable under normal conditions.
POLYMERIZATION............: May occur if in contact with moisture or other
materials which reactowith iaocyanates. Self-reaction may occur at
temperatures over 350°F (177°C) or at lower temperatures if sufficient time is
involved. See Section IV.
INCOMPATIBILITY

(MATERIALS TO AVOID)....: Water, amines, strong bases, alcohols. Will
cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, €0, and insoluble ureas.
HAZARDOUS DECOMPOSITION

PRODUCTS...... ieesesss..2 By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR |FAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).

Major Spill: Call Mobay at 412/923-1800. If transportation spill, call
CHEMTREC 800/424-9300. If temporary control of {socyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed, but not sealed,
contafner for disposal.

Product Code: E-002
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IX. SPILL OR LEAK PROCEDURES (Continued)

Minor Spill: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 parts or neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Clean-up: Decontaminate floor with decontamination solution ?etting stand for
at least 15 minutes. :

CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds for TDI

| WASTE DISPOSAL METHOD..... : Follow all federal, state or local regulations.
] TDI must be disposed of in a permitted incinerator or landfill. Incineration
g is the preferred method for liquids. Solids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
gases maysbe highly toxic.

RCRA STATUS...............: 7DI is listed as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c)(2) or RCRA.

X. SPECIAL PRECAUTIONS & STORAGE DATA
. STORAGE TEMPERATURE o o o
(MIN./HAX.).............c 70%F (21%)/90°F (32 C)
AVERAGE SHELF LIFE........: 1?2 months

SPECIAL SENSITIVITY

(HEAT, LIGHT, MOISTURE).: If container is exposed to high heat, 375%F
(177°C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates CQ gas. This gas can cause sealed
containers to expand and possibly rupturg.
PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. MWarning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
OSHA Hazard Communicatfon Standard.

| Product Code: E-002
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XI. SHIPPING DATA

D.0O.T. SHIPPING NAME......: Toluene Diisocyanate

TECHNICAL SHIPPING NAME...: Toluene Diisocyanate

D.0.T. HAZARD CLASS....... : Poison B

UN/NA NO..................2 UN 2078

PRODUCT RQ....ecveeveenve..: 100 pounds

D.O.T. LABELS............. : Poison

D.0.T. PLACARDS........... : Poison

FRT. CLASS BULK...........: Toluene Diisocyanate

FRT. CLASS PKG............ : Chemicals, NOI (Toluene Diisocyante) NMFC 60000
PRODUCT LABEL.............: Mondur TD-80 Product Label

XII. ANIMAL TOXICITY DATA

ACUTE TOXICITY
ORAL, LD50..............: Range of 4130-6170 mg/kg (Rats and Mice)

DERMAL, LD50............ : Greater than 10,000 mg/kg (Rabbits)
INHALATION, LC50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), 13 ppm (Guinea Pig).

EYE EFFECTS............. : Severe eye irritant capable of inducing corneal
opacity.
SKIN EFFECTS............: Moderate skin irritant. Primary dermal

irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion.
SENSITIZATION...........: Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.
SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic animal studies show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as Tow as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER
CARCINOGENICITY......... : The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn oil and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic Tliver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr Tlevel) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.

v

Product Code: E-002
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XIT. ANIMAL TOXICITY DATA (Continued) -

HUTAGENICITY....-.......: 1D1 is positive in the Ames assay with
activation. However, mammalian cell transformation assays using human Tung
cells and Syrian hamster kKidney cells were negative, as were micronucleus
tests using rats and mice.

AQUATIC TOXICITY. . ... ... ... (Ccnh - 96 hr (static): 165 mg/liter (Fathead
miRRow)
LCen - 96 hr (static): Greater than 508 mg/liter
(68355 shrimp)
LCcy - 24 hr (static): Greater than 500 mg/1iter
(Dgghnia magna)

XITI. APPRO

REASON FOR ISSUE........... Correcting Section IT, Hazardous Ingredients
PREPARED BY. .t Gl L. Copeland
APPROVED ) O S T T Chapman
TITLE. ... ... . Manager, Product Safety - Polyurethane
X
LY

Product Code: E-002
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